- 7_____FILE_ Now FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
a5, Mortharn Jan 23 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 o DIVIZION OF CORPORATIONS Secretary Of State

DOCUMENT # 650439 (3)
EDUGATIONAL CLEARINGHOUSE, INC.

R — AR

[ Princal Piaco of Bis
4721 CAPITAL CIR, SW 4721 CAPITAL CIR. SW
PO BOX 3851 PO BOX 3351
TALLAHASSEE FL. 323150951 TALLAHASSEE FL 323150651

3. Date Incorporated or Qualified 8a. Date of Last Reporl

01/08/1980 04/19/1996

2. Princifrat Pace of Busi ) ) 725.' Mailing Address 4. FE! Number Applied For
e L 59-2012522 Not Apgicae
Suite, Apl. # ot Dite, AL #, efc . iti
. ' o 7 4 5. Certificate of Status Desired [ $8 75 Adqmona!
El B R g_zlw . ) Fee Required
City & Siale il & Stato 6. Election Gampaign Financing $5.00 May Be
2 Trust Fund Contribution O Added 1o Fees
Zp Country |7 | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 29} a0 Florida Stalutes [Jves o
s Name and Address of Current Reg|stered Agent 10. Name and Address of New Roglsterad Agent
1
SPEARS PATRICIA F 81| Name
ROUTE 3, BOX 708 82| Street Address (P.Q. Box Number is Not Acceplable)}
HAVANA FL 32333
83
"T84| City FL I85| Zip Coda

londa Stalutes, the above-named corparation submits this staterment far the purpose of changing its registered
change was aulhorized by the corporation’s board of directors. | hereby accept the appaintment as registered
A7 D505

londa Statutes
&/-13— %7

[ 11, Pursuant 1 the pmn
office or registeg
agent, §arn tarld

SIGNATURE

F SIS (,r)/ (I')I’ K |ti G07 1508

CR2E034 (9/96)

...i ,\}e _(_N'('J‘t Regeitered Agend sigraturs required wner rostating) DATE
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne ] oelene TG [Tcrange [ Addition
NAME 12 NAME
st aooness | ROUTE 3, BOX 708 13 STREET ADDRESS
orv-si-22 | HAVANA FL o 14 CITy-ST- 2P
TIE STD {Toece 2ATILE [ Change ] Addition
HaNE SPEARS, M F 22 NAME
simersnoness | ROUTE 2, BOX 831 2 3 STREET ADIRESS
cvsroe | QUINCYFL o 24CTYSI-2P
TIiLE V T ckieTe 3T _ [ change  [J Addition
NERE REEVES, JOAN D 32 NAME
s aooiss | RT. 8, BOX 708 3.3 STREET ALIDRFSS
Gt s 2 HAVANAFL ~  ~ 34 Y51 -2F
T Joeee 41 TME [ change [T addition
NAM: 4 7RAME
STREE! ADDRE 55 43 SIREET ADDRESS
LIy - $1- 21 o . o 44 CIY-5T-7IP
e IR 51T [Jcnange ] Addition
NANT 5.2 NAME
STREET RDDHE 55 53 STREET ADDRESS
I 4 S U FALTYST-2P
it TJbecire 61TILE [ change ] aduition
HAM: £ 2 NAME
GI3EF T ADDRE LS 6.4 STREET ADDRESS
CITY. S1- 7 _ e 6.4 CIY-§)-2P
4. | dohereby oo supphed with thes filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the
informator por o supplemental annwal report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that

bav an ofhzor )
appoars n Bingk 12 or

L. ';Jw.ntmu o tm e E::wl o Iruightoe empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: nrmcm r, SpeAes’ Ol 1B -97 £39-:¥83

-
SJGNJI TUAE AND TYPED DR PIMNTED NAME OF SIENING OFFICEFI [a12] DIIIECTD“ ata Daytirme Phore #

g049910




